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I gave a small injection to a young man in the back;
he was standing half-stripped; I gave the injection
and turned around to put away the syringe. The
patient fell headlong on the floor. He arose immedi-
ately, and beyond feeling a bit faint, showed no other
symptoms. This patient had just learned that he had
tuberculosis and was nervous and disheartened. In
the other cases, the patients were lying down; imme-
diately following the injection the face became livid,
and there was more or less unconsciousness for a few
seconds. On recovering, which was complete in a
few minutes, they would say that they became faint,
or had a "gone" feeling. The phenomena, however,
suggested cerebral congestion, rather than anemia. In
each of these cases the patient walked home after a
few minutes, and there was no apparent after-effect.
As said before, I have no explanation for the sud-
den deaths following the hypodermic administration
of serum, but I feel sure that air is not responsible. It
seems to me that it will be a gain to give definite
form to our ignorance in the matter by calling these
phenomena, shock.
ETIOLOGY OF DISEASES PECULIAR TO
WOMEN.
Read at the Marion County Medical Society and at the Forty-SeventhAnnual Meeting of the Indiana State Medical Society held
at Fort Wayne, May 28-29, 1896.
BY MARTHA J. SMITH, M.D.
Member of the Marion County and Indiana State Medical Societies;House Physician in Dr. Frank Ferguson's Sanatorium for
Diseases of Women and Abdominal Surgery.
INDIANAPOLIS, IND.
The object of this paper is to bring before you the
most frequent causes of diseases peculiar to woman,
which come under one's daily observation, and which
are to a great degree avoidable. I shall discuss the
habits and influences which deteriorate her power of
endurance and diminish her capacity for resisting dis-
ease. Observation proves that women not exposed to
degenerating influences, can compete in strength and
endurance with men of their race and in some savage
nations they are regarded as superior to them.
The truth of this statement is now being verified by
the Cuban Amazons, who are taking a prominent part
in the fights between the insurgents and the Spanish
troops. These women, many of whom have husbands
in the ranks of the Cuban army, have exhibited on
frequent occasions, courage, endurance and fighting
skill to a greater extent than many of the men. These
women are not, as a rule, remarkable for personal
beauty or cleanliness, but they are strong of limb,
vigorous in action, and can use a rifle, revolver or
knife with the best of the men, and whenever there
is any fighting to do they go into the thick of it with
energy and dash.
In the lower order of animals this equality in the
female is still more marked. From such facts we can
readily see that if women were properly developed
and placed beyond causes which interfere with theirphysical well being, they would be in no great degreeinferior to man.
There are two periods in the life of women in which
they are peculiarly susceptible to morbid influences
which, if not removed, will almost surely produce
either structural or functional disease, oftentimes both,
viz.: Puberty and menopause.One of the most frequent diseases appearing at the
age of pubescence is anemia, which oftentimes pre-
vents the appearance of the menses at the usual age
and gives rise to grave forebodings upon the part of
the mother and frequently leads to unwise attempts to
force the establishment of the menstrual function.
Amenorrhea during menstrual life, although treated
of in most of our gynecologic works as a separate
disease, is in all cases a mere symptom of disease,
either constitutional or local, or an indication of the
absence, or a rudimentary state of the uterus or ova-
ries, or of pregnancy. Among the most frequent
constitutional diseases that produce amenorrhea in
young girls and unmarried women are anemia and
chlorosis and these may be produced by a long siege
of sickness of any kind that destroys or impairsdigestion and assimilation. Less frequently in our
country they are produced among the poor by insuffi-
cient food and clothing and long hours of toil.
The most frequent local causes that produce cessa-
tion of the menses are as follows, viz.: Occlusion of
the uterus or vagina, atrophy of the uterus, atrophy of
both ovaries, cystic degeneration of the ovaries, pel-
vic peritonitis and anteflexion of the uterus. The
cervical canal may also be congenitally or accident-
ally closed and the vagina may be occluded from con-genital or acquired atresia.
There is a condition of the nervous system calledby Dr. Hodge of Philadelphia, "Sedation," and byDr. Thomas, "Atony of the Nervous System," that
sometimes causes cessation of the menses. It consists
in a decrease of the excitability, vigor and activity of
the nervous agency which controls the functions of
different organs and has for its cause physical and
moral influences, such as mental depression, indolence
and luxury, want of fresh air and exercise, etc. It is
a very common thing to hear a physician say: "I have
a case of dysmenorrhea which is giving me a greatdeal of trouble and nothing seems to do her any good."
Probably it has never occurred to him that dysmen-
orrhea, like amenorrhea, is only a symptom of dis-
ease and may be produced by several separate and
distinct causes and the treatment must be directed to
the removal of the cause. Any condition affecting
the structure of the uterine walls, or its appendages,
or the peri-uterine structures, making the nerves sup-plying these parts morbidly sensitive, will produce
pain at the beginning of the menstrual flow, while
anything producing obstruction to the flow, such as
stenosis of the cervical canal, flexions, etc., may pro-
duce pain during the entire period.
The desire to render girls accomplished at all haz-
ards has originated a system of forced mental train-
ing which greatly increases the irritability of the
brain and nervous system, while at the same time
sedentary occupations are followed to the exclusion of
active exercise out of doors. This powerful influ-
ence on the nervous system, and especially on the
reproductive system, is quite frequently overlooked.
No amount of mental training or degree of mental
development will fit a woman for the physical duties
of a wife and mother, or render her capable of
bearing children competent to resist the inroads of
disease.
The woman who neglects physical exercise is pecu-
liarly susceptible to uterine and ovarian trouble at the
menstrual period. Exposure to severe cold during
menstruation without adequate protection from warm
clothing, is liable to produce inflammation of the
mucous membrane of the uterus. Such an inflamma-
tion once excited will oftentimes continue for years
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and in time end in interstitial metritis, entailing in its
progress, dysmenorrhea, sterility, pelvic pain, gastricdisorders and impaired digestion and nutrition.Cases of pelvic peritonitis sometimes develop at this
trying period of congestion and nervous exaltation.
The menopause is that period in a woman's lifeduring which the menstrual function is gradually
abolished through atrophy of the uterus and ovaries.
It has been called the "critical period," because cer-
tain diseases, such as cancer of the uterus, are more
likely to occur at this period than at any other time
and diseases already existing are liable to be aggra-
vated. There is a widespread belief among women
that the "change of life" is necessarily accompanied
with many distressing symptoms, which will cease
when the change is fully accomplished and not before.
This erroneous belief is too frequently fostered byphysicians and has caused many a woman to refuse
medical consultation until disease has advanced too
far to be amenable to the physician's art. The meno-
pause is a physiologic process and a woman whosegeneral health is good and who has no disease of the
reproductive organs, will usually pass through this
period with almost uninterrupted physical comfort.The most distressing and most fatal malady to
which women are subject at this period of life, is can-
cer of the uterus, and so stealthy and insidious is its
approach that many women pass beyond hope of curebefore they experience any serious or alarming
symptoms. Women should be taught by their physi-
cians that the menopause is not necessarily accompa-
nied by pelvic pain or uterine discharge of any kind;
on the contrary, such symptoms are indicative of
disease and should be carefully inquired into. They
should be taught that pain is not present in the first
stage of uterine cancer and that it is only when the
disease has advanced to a hopeless stage that it pro-duces pain. Every woman who has borne children
should submit to frequent pelvic examinations whilepassing through the menopause in order that cancer
may be detected in its early stage and early operation
resorted to for its cure. If this rule were generally
adopted, it would result in the saving of many pre-
cious lives that are otherwise doomed to a horrible
death.
Constipation is a fruitful factor in the production
of general as well as local diseases and frequently aids
in the production, if it is not a direct cause, of dis-
placements. The full bowel resting upon the body of
the uterus will aid in the production of flexions and
versions and in conjunction with other causes mayproduce pelvic inflammation and it certainly aggra-
vates whatever disease may be present in the pelvis.After the expulsion of the embryo, either at full
time or at any period of pregnancy, the muscular
structure of the uterus undergoes a process of fattydegeneration and absorption, which has received the
name of involution. The process occurs rapidly after
abortion, but after labor at term it requires six weeks
under the most favorable conditions for its accom-
plishment. In order that involution may proceed
with normal rapidity and certainty, perfect rest is
essential. The woman who after parturition resumes
her usual occupation before the completion of involu-
tion, invites subinvolution, displacements of the
uterus and its appendages, and a general relaxation of
the pelvic tissues, the occurrence of which will ren-
der her an invalid for months or for years, perhapsfor life.
It is now universally recognized that lacerations of
the pelvic floor are the chief cause of cystocele, rec-
tocele and prolapsus uteri, and a large proportion of
cases that consult the gynecologist are suffering from
diseases that might have been prevented if the obstet-
rician had not neglected one of his most obvious
duties, viz., the early repair of lacerations.Lacerations of the cervix uteri are, in some cases,
important factors in uterine pathology, but in many
cases in which their existence is recognized by inspec-
tion, they produce no evil results whatever. Dr. T.
A. Emmet first recognized the significance of the
lesion and taught us how to repair it, and yet there
are few who believe his statement that "at least one-
half of the ailments among those who have born chil-
dren are to be attributed to laceration of the cervix."
That they do occasionally produce subinvolution and
hypertrophy of the cervix, undergo cystic degenera-
tion, produce sterility, dysmenorrhea, etc., there canbe no doubt and the frequency with which cancer of
the cervix appears upon the site of an old laceration
is significant. But after cervical lacerations have
been given due credit for all the mischief they are
capable of doing, the fact remains that many times
they have been wrongfully accused and as a result
the operation of trachelorraphy has been greatly
overdone.
That criminal abortion constitutes a prolific cause
of many diseases of the uterus and its appendages, no
one engaged in the practice of medicine can for a
moment doubt. Dr. P. F. Chambers of New York,
says: "In my experience the most frequent cause of
pelvic trouble among married women is abortion and
in the majority of cases abortion artificially or. inten-
tionally produced." Dr. Grandin says he is satisfied
that fully 50 per cent, of the pelvic troubles of women
could be traced to improperly treated abortions. Dr.
Wm. M. Polk says abortions are the most common
cause of disease of the appendages. Dr. Andrew F.Currier says the production of criminal abortion isprobably responsible for more of the serious diseases
which affect the pelvic viscera of women than any
other cause. When we consider the vast multitude
of women who habitually resort to the criminal abor-
tionist to be relieved from the responsibility and
inconvenience of child bearing, the wonder is that
the crude and dangerous methods by which the act is
usually committed, does not produce more chronic
invalidism than superficial observation would lead one
to suppose.
Specific vaginitis is one of the most frequent causes
of pelvic and peritoneal inflammation. Many authors
place it in percentage next to abortion and puerperal
sepsis, but the frequency of this disease probably
depends upon the character of the population in each
particular community. The investigations of Noeg-gerath and the teachings of Tait have thrown a flood
of light upon this subject. The fact is that until
Tait opened up the realms of abdominal surgery and
revealed the true character of the inflammatory dis-
eases of the pelvic organs, very little was positively
known of the ravages produced by this disease. Dr.
H. W. Longyear of Detroit, Mich., says that latent
specific vaginitis produces more cases of pelvic
inflammation requiring celiotomy among women of
the upper classes than any other cause. There was a
time when thi3 disease was thought to be of little
importance, but it is now known to be a terrible and
oftentimes a fatal scourge among women.
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The mismanagement of the third stage of labor Ibelieve to be one of the most fruitful causes of dis-
eases of the reproductive organs. Undue haste in thedelivery of the placenta is almost sure to result in
leaving fragments of the secundines within the uterus,
which may and sometimes do become the source of
both present and future trouble. Dr. W. D. Porter
of Cincinnati, in an article on the "Third Stage of
Labor," says: "Efforts at expulsion of the placenta
previous to its detachment are clearly wrong."
About twenty years ago Cred6 published his method
of delivering the placenta, a procedure familiar to us
all. Suffice it to say, that it has been grossly abused
to the lasting detriment of a large proportion of
women, who have been subjected to it too soon after
the completion of the second stage of labor. The
method scientifically applied at the proper time is a
very safe and efficient one. Many physicians, heed-
less of the results that may be produced by interfer-
ing too soon, deliver the placenta before the uterus
has regained its impaired contractility, caused by thelong and oftentimes violent contractions of the uterus
that finally result in the expulsion of the child. The
probable results of undue haste in this most import-
ant part of the physician's duty, is the retention
within the uterus of placental and membranous frag-
ments, which not only cause frequent recurring post
partum pains that fret and worry the patient, destroy-
ing her rest and protracting her convalescence, butfrequently become the source of sepsis which, if it
does not end fatally, is almost sure to cause subinvo-
lution, chronic endometritis, metritis, salpingitis, peri-
tonitis, displacements, etc.
Dr. Frank C. Ferguson, in an article published in
the Indiana Medical Journal, of 1891, sums up the
matter as follows: "The complications of incomplete
abortions and the retention of fragments of secun-
dines after labor, are primary and secondary. Theprincipal primary complications are, 1, post-partem
hemorrhage; 2, septicemia; 3, pyemia; 4, acute puer-peral metritis; 5, lymphangitis. Should the patienthappily escape these dangerous diseases, the princi-pal secondary complications to which she may be sub-jected are, 1, subinvolution; 2, prolapsus; 3, versions
and flexions; 4, long continued recurring metrorrha-gia and menorrahagia, which sooner or later produceprofound anemia, leading oftentimes to the develop-
ment of tuberculosis or other maladies."
I have not attempted to enumerate all the causes
that contribute to the ill health of women, but have
spoken chiefly of the most prominent causes and
those which are to a very large extent preventable.When proper attention is given to the physical train-ing and education of our girls at the time of puberty;
when a radical change is made in the social life of the
wealthy; when women are thoroughly instructed con-
cerning the evil results of improper dressing, the ill
effects of constipation, and the terrible results of
criminal abortion, and when physicians are univer-
sally held responsible for ill health produced by the
accidents of parturition, the mismanagement of labor
and the lying-in period, diseases peculiar to women
will be far less prevalent than they now are.
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St. Hilaire defines a monstrosity as a serious devia-
tion from the specific type, complex, apparent on
external view and congenital. His classification of
anomalies and monstrosities has generally been fol-
lowed by teratologists since his time. A large family
of monsters is characterized by a defective closure of
the cranial vault or the vertebral lamin\l=ae\.There are
many varieties according as the defect is in the cra-
nial bones, the spine, both cranium and spine, or parts
of each or both. In a large number the brain is
entirely wanting or rudimentary. Such are the anen-
cephali or derencephali, the commonest of all, the so\x=req-\
called frog or owl fetuses. In another class the brain
is present, although the mal-development of the bones
has caused all or part of it to lie outside the cranial
cavity. Sometimes the posterior defect is confined
entirely or mostly to the vertebral lamin\l=ae\and we
have spina bifida, through the defect in which menin-gocele usually protrudes. The class in which the
brain is wholly or in part outside the cranium is the
exencephalian. This is subdivided into those with
and those without spinal fissure.
Without spina bifida:
1. Notencephalus; brain largely outside the skull
through occipital defect with posterior encephalocele.
2. Proencephalus; anterior encephalocele.
3. Hyperencephalus; podencephalus; cranial de-
fect in vault.
With spina bifida:
1. Exencephalus proper; cranial bones rudimentary
and brain lies mostly or entirely outside on the
back. The spinal defect may involve a few or all
vertebrae.
2. Iniencephalus; considerable or all of the brain is
covered by the cranial bones, but the tilting backward
of the head makes the margins of the occipital defect
come closely in contact with the margins of the spinabifida so that some of the brain lies upon the spinal cord
and in the spinal gutter, although covered wholly or inpart by the bones of the cranial vault, which act as
vertebral laminae. There may be an encephalocele or
not. Ballantyne states three cardinal characteristics
of iniencephalus: occipital defect, spina bifida and
fetal retroflexion. The dividing line between inien-
cephalus and exencephalus proper is not absolute and
some few cases might be classified differently by dif-
ferent authorities. Taruffi groups iniencephalus,
notencephalus and exencephalus proper into one spe-
cies which he calls "mero-acrania posterio-spinale."
Iniencephalus is a rare form of monster. IsidoreGeoffrey St. Hilaire, writing in 1836, says that only
three cases had been thus far reported. Taruffi,
writing in 1889, says that only about twenty cases hadbeen reported of mero-acrania posterio-spinale. I
have collected every case reported in accessible litera-
ture, including an exhaustion of the Catalogue of the
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